... wherethe mind is 


without fear and the 
where people are not 
@ divided ;where 

: stomachs donot. go 
A empty; where clean 
} water runs free + 


where bodies are with 
-out illnese ; into that 
state of health let 


Ye 


| repared | by : 

Finmuni healthdepartment , 
atholic hospital association of india 
vost box no: Z126 

secunderabad - 500 00 


Cc 
cr 
| o) 
o>) 
NS 


a worker speaks to a doctor 


We know what is it that makes us sick 

They say you are to treat us when we are ill 

They say you have learnt medicine for ten years in excellent 
institutions built on the sweat of the people 

And you have spent large sums to learn your art 

Then you should be able to cure us, but can you? 


When we visit you, you take off our rags and probe our naked 
little bodies 

What is it that you are looking for? 

— the cause of our illness? 

you would know better by looking at our rags. 

It is the same disease that consumes 

our bodies and our clothes. 


You say our shoulders ache because of moisture, 
the same has stained the walls of our huts. 

Now tell us, where does this moisture come from? 
A little food and a lot of work 

make us pale and weak. 
Your pres aed 
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before we begin... 


Historical accounts of living conditions in the developed 
countries during the 19th and early 20th centuries show strik- 
ing parallels with the problems that we confront today in India 
and the other third wor'd countries. Certain developing coun- 
tries have been able to drastically reduce the incidence of many 
communicable diseases. This is because of a political will, 
which recognises that disease is caused not just by 


‘germs,’ 
the natural environment, 
the weather or 


Industrialization 


but also by 
unjust human structures and relationships. This understanding 
of health has bearing on the social, economic, political, cultural 


and spiritual dimensions of human life. 


For the realization of health, health work has to take the 
form of a movement of the people understood as 


a process of people becoming aware of their rights and responsi- 
bilities, 
deciding on solutions, 
and taking up collective action to ensure justice. 

There are so many agencies/groups in training local 
people. CHAI has been in touch with quite a lot of them. 
This training manual is also an outcome of a survey of literature 


and the experiences available in this field. Intended for groups 
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involved in training, this would help towards furthering the 
coordination among such groups. 


It is relevant to mention here that the duration, contents, 
sequence etc. need not be followed rigidly. It should vary 
according to different situations. This manual has to be viewed 
as a guide with flexible patterns to be adapted to suit different 
situations. 


part i - introduction 


why this manual 


This manual is a response to the growing awareness that 
health care, to be a reality to the majority of the people of this 
country, has to be a movement initiated from the grass roots. 
This awareness is already present among various groups engaged 
in health and development work ranging from hospitals, health 
centres, dispensaries and people based groups. Institutions will 
not usher in Health for all by the year 2000 AD. Only acommuni- 
tarian approach will bring this about. All Alma Ata Signatories 
including India need to remember this. 


lt would be worthwhile to reflect upon the very concept 
of health as laid down by WHO. Health is a state of complete 


physical, 
mental, 


@nd social well-being 


and not merely the absence of disease or infirmity. Hence, 
to be healthy means not merely the absence of disease orinfirmity, 
it is a state of total well being. It takes into consideration the 
complete life situations of the individual, for, to remain ina 
state of total well being, an ideal harmony should exist in all 
the different spheres of life, viz., the economic, social, political, 
cultural, and the spiritual. Disharmony or imbalance should 
not exist in any of them. That would disturb the state of well 
being. This vision of health has been endorsed by the Govern- 
ment of India through the National Health Policy. 


Catholic Hospital Association of India, an association 
of hospitals and dispensaries, has been concerned with the 
health care of the people ever since its inception in 1943. There 
is a new vision of health care to be shared. In view of the 
stupendeous efforts needed in the context of the life situations 
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of the poor majority of the country, CHAI assists in bulding 
up cadres of grass root level workers who would help the people 
to situate their illness and illhealth in the context of their present 
socio-economic, political, cultural, realities. The grassroot level 
worker thinks and reflects with the people and develops in 
them a critical understanding of i'‘lhealth in relation to the 
aforesaid realities. Hence a programrre to improve their health 
status would eventually turn out to be a programme of integra- 
ted development of people and the community. 


what’s in a name? 


So grass root level health worker hitherto referred to as 
‘Village Health Worker’ ceases to be identified under that title 
and becomes part of the total deve'opment programme and 
emerges as the ‘Village Level Worker’. A worker at this level 
could work in the urban slums too. Hence a more compre- 
hensive term is proposed ‘’Community Level Worker”. 


In this approach the people 
reflect upon their understanding of health. 


critically decides on appropriate solutions and 
takes up the necessary action. 


This is empowering the people to take decisions, and hence 
it is a political approach. 


The whole process of development work should ensure 
people’s participation from identification of the problems and 
planning to implementation. Here the role of the CLW is that 
of a facilitator in the whole process of the programme. It is 
to perform this task of the CLW that the whole philosophy, 
principles, contents and methodology of the training syllabus 
ate being worked out. 


CHAI has been directly engaged in training trainers whom 


we call ‘“Middle Level Workers”. They would in turn train 
CLW’s selected from each village. To reach across the vast- 
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ness of the country we are also adopting a strategy of working 
in collaboration with various like-minded individuals and groups 
This trainers manual we hope, would be beneficial to such 
groups. 


From our contacts either through visits or through corres- 
pondence we are increasingly becoming aware of the fact that 
there are very many such groups throughout the country who 
work with almost the same goal and share a similarity of appro- 
ach. We look forward to developing and furthering the links 
and coordination among all such groups, who would other- 
wise be cut off and scattered. To make this manual relevant 
and responsive to needs at the grass root level we studied 
various articles and syllabi by different groups. We also invited 
concrete suggestions and comments from various groups from 
different parts of the country. This then is a consolidated out- 
come of all these. 


we start with you 


The training programme is a constant search and dis- 
covery by the trainees and trainers together. This discovery is 
realized through reflection on their life experience. Hence, 
exposing the trainees to experiences during the training pro- 
gramme assumes great importance. The role of the trainers is 
to set up 


problems, 

dilemmas, 

questions for discussion, 

experience and opportunities for analysis and_ reflection. 
The training programme gives an atmosphere in which the 

trainees discover knowledge for themselves in a situation of 


group dialogue where everyone participates with a questioning 
and open mind. 


your knowledge 


As has been mentioned briefly community health work 
calls for the creation of grass root level development workers. 
They should be capable of relating the health problems of the 
community with the wider social, economic, political and cul- 
tural structures and systems operating in the area. (S)He 
should be able to grasp and reflect critically on the interactions of 
the systems in the local situation in which (s)he works. It is 
part of the operation of the systems at the national and inter- 
national levels. Hence the training should equip him/her with 
an analytical frame of mind, which (s)he sould be able to pass 
on to his/her target group, so that they stop being ‘ahistoric 
persons’ 


(S)He should also develop knowledge regarding 


the disease pattern in the community, 
the causative factors, 


the preventive measures to be adopted at the level of the people, 
treatment of minor ailments etc. 


As far as possible (s)he should also promote indigeneous 
systems and practices of medicines. 

your skills 

In this perspective, skills needed are 

the ability to analyse the society, 


relating the health problems with the overall life situations of 
the people and 


the interaction of the various systems and structures. 
Also needed are skills like 


collecting information 


analysing the micro situations in relation with macrolevel 
realities 
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relating with people 

group work 

organizing people 

developing action programmes 

identifying and attending to minor ailments 
promoting preventive measures 

simple record keeping 


The re'evance and efficiency of these learnt skills are being 
tested in practical work situaticns and censtantly applied and 
reinforced. Opportunities for these are offered since the train- 
ing programme is essentially interspersed with field work. It 
thus becomes a process of learning by doing: 


your attitudes 


Development of proper attitudes has been the primary 
requirement in working with people. The very concept and 
practice of social work is the outcome of humanitarian attitudes 
of aset of people who, though being basically part of the dehu- 
minising social process tried to remain aloof from that and strived 
to react against it with the mass organization of the people. 
The attitude towards society with its dehuminizing structu’res, 
towards social change, towards the role of oneself and the 
people for social transformation, etc., are worth reflecting on. 
Attitudes are also to be developed with regard to working yith”’ 
‘people rather that for’ them. The openess to people’s ideas 
and situations is also important. One should develop attitude 
towards self-criticism and readiness to change oneself before 
suggesting changes in the wider society. Trainees should be 
enabled to look at the values (s)he himself/herself has inter- 
nalised as part of the existing system and examine whether 
they would permit orinhibit her/his ideological and functional 
identification with the target group. 


While thinking of the need for identifying with the poor 
and oppressed the trainee should see that (s)he empties out his/ 
her own class/caste based mentalities and the value systems 
and ideological orientatisns which may prevent him/her from 
this identification. (S)he must integrate in his/her own life 
values of sharing, cooperation, humility, open mindedness and 
patience to learn from people, objectivity in judgement, equality, 
justice, team spirit, honesty, simple living and a sense of soli- 
darity with the poor. 


Regatding the motivational and commitment aspects of 
the trainees the training programme should be an occassion to 
“assess’”’ or deepen their commitment to the poor and to the 
task of their development. It could be tested by addressing 
Oneself to the ‘’Challenge to which there is no alternative; 
either the poor are the primary instruments of transforming the 
world or they will perish, and we, who are committed to work 
with them for this, will either help them or perish with them”. 


let us talk about training 


There are a few points we should keep in mind while we 
train the CLWs .Our ultimate goal of developing committed 
leaders for their own village should be there throughout. Deve- 
loping qualities in people cannot be confined to one or two 
training programmes. So we must be aware that training CLWs 
is an on going process and each training programme will be a 
step towards achieving this goal. All throughout the aspect 
of non-formality will be kept so that the trainees feel at ease 
and feel free to share and discuss. All the topics and discuss- 
ions should lead to facilitating a thinking process in the CLWs. 
There should be an atmosphere and chance of giving and getting 
feed-back so that the quality of training itself enhances and 
improves. 


It is basically an education for building awareness and 
hence is different from formal education in terms of purpose, 
contents, structure and approach. It concentrates on the 
critical reflection of the real situation in which the learners live 
and work. Itis based on an ongoing process of action-reflection- 
action cycle. It is not merely a transfer of knowledge but rather 
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embodies communication and effective group interaction, It 
presents the situation as experienced by the participants and 
takes that as a problem which can be reflected upon to seek 
collectively the ways of transforming. 


This training programme is an education for humaniza- 
tion of the society. The trainees are enabled to initiate and carry 
on this educational process at the field level. Activity is inter- 
spersed with the programme. They can start the very same 
educational process in the areas they have to work. Ail the 
experiences of the participants are utilised for organising the 
teaching and learning patterns by various techniques as 


group discussions, 
case study, 
role playing, 


and reflection on field experiences on special issues, incidents etc. 


Problems for group reflection could be drawn up from 
their experiences and could be better presented through pictures 
or charts. 


Health subjects could be introduced for refiecticn in groups 
The cause of iliness and the inability of the poor for treatment 
could be rightly reflected upon and correlated with the sccio- 
economic, political and cultura! subjection the pcor experiences. 
in this context the action plan for a hea’thy existence could be 
reflected upon. It would inevitability follow that a comprehen 
sive development approach would alone solve the issue. Peopie 
then develop critical understanding cn the cause-effect factors 
in relation to the various systems. They decide for themselves 
the appropriate actions-either striving together to demand 
their rights or collectively working together at the community 
level through constructive programmes. 


we do it together 


The training methods have to be participatory. Always 
encourage the active participation of the trainees in the dis- 
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cussions. Encourage them to speak and never put them down 
It is also implied that the training methods have to be most 
interesting and fascinating to the group which is not really 
used to intellectual exercises. Also they are not used to a 
sitting posture, listening and concentrating for a long time. 
Keeping this in mind the training methods should be lively, in- 
volving lot of physical movements. Also at the end cf the day or 
in between the trainers could arrange for some games, manual 
work etc. This will also help them to have some physical 
exercises which are part of their life style and habits. 


Some practical evaluation technique has to be worked 
out. For e.g. for the entertainment programmes on each day 
the topic dealt with on that day could be the theme for drama, 
music etc. It would help us to understand how far they have 
been able to grasp. Also they would be getting trained in the 
use of art and cultural programmes for presenting ideas, a 
method they have to apply while working in the field. 


Through such reflections the trainees are helped to develop 
knowledge, skills and appropriate attitudes. The trainees would 
also imbibe this methodology which they could employ in the 
community. 


your guides 


CLW’s may be trained by (middie level workers), profe-_ 
ssional trainers or CLW’s like themselves who have received 
special training, or more proficient ones. 


In choosing who should do the training, remember that 
trainers may have different social and educational background 
from that of their trainees’ and be out of touch with the 
trainees’ real life situation and work setting. A person 
with a similar cultural and social background, who comes from 
the same or nearby area and speaks the local languages of the 
rainee will, however, usually provide the best training. 


t 
your school 


There are different factors which come into the picture 
when we think of the venue for conducting training for com- 
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munity level workers. It can be done in the mission centre 
In this case CLW’s will have to leave their village and come to 
this place and stay there. It may even take scme time for the 
trainees to get used to the new surroundings. The alternative 
is to have the training in the village itself. Since we are thinking 
of having 5-10 CLW’s in every village, CLW’s from one or 
two or three nearby villages can come together and have the 
training. This means the CLW’s are in their own familiar surrou- 
ndings. They will interact better among themselves since all 
are known to them. The way the facilitator adapts himse!lf/ 
herse'f to their surroundings will be an inspiration and encourage- 
ment to them. This will certainly boost up the image of the 
trainer as one who is interested in them and one who works 
with them rather than for them. This in turn will motivate 
them to be more dedicated in their commitment to their work, 
Moreover, since we intend to work with the least financial 
inputs, this will minimise the expenses, hardly any monetary 
input is required. Instead of us bearing their expenses, they 
will be taking care of us, also this will give them a sense of 
dignity and satisfaction. 


One disadvantage could be that there are more chances 
for distraction. 


Also we will be constantly reminded not to talk in the 
air, but be realistic and practical since we are living in and with 
it. 


your time 


By the time we take up training for CLW’s it is presumed 
that we are already familiar with the people, the places, the 
customs, culture, daily routine, main celebrations in the village 
etc. This should help us in fixing up the timing of our training 
programme. Of course it will be done along with the people. 
There are certain seasons when it may not be practical for the 
people to make themselves free for a training. For example 
the time for sowing, weeding, harvesting etc. are times precious, 
to an agricultural labourer. 
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In almost all the parts of India times like month of May is 
a season of marriages and people will find it difficult to come 
together for many days. Some of the very important feasts 
and celebrations also should be kept in mind. 


We should avoid organizing trainings in extreme climatic 
conditions. This would affect the power cf concentration. 


It is very important that a!l the trainees are informed suffi- 
clently early and their participation is confirmed. Even in a 
village based training it can be residential and if it is so, it is 
better to start the prcgramme in the evening and end also by 
evenig. We cannot expect all the part cipants to be present in 
time if the starting time is fixed for the morning. Also we should 
remember that people in the villages are not so accustomed to 
keeping strict time table. So we may have to practise quite 
a bit of patience and understanding in this regard. And if we 
are planning to wind up the programme during day time, they 
will be too pre-occupied with their return journey, preparations 
etc. So it is always better to wind up in the evening. 


In a non-residential programme it could be worked out 
along with the participants according to their convenience. 


how long : 


CLws are not used to attending meetings, and be away 
from home for too long.Therefore it is better to restrict the 1st 
phase of training to 5-7 days. This time we spend together 
should be a memorable experience by way of learning new 
things, the community spirit experienced, the friedliness etc that 
they would enjoy coming together again for another phase of 
training may be some two or three months later. In the mean 
time there will be constant contact and support from us and practical 
experiences will be going on. In fact it could be fixed up earlier 
as the trainees will feeltheneed and more skills when they really for 
involve in the work and this possibility should always be kept 
open. 
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when we learn 


Make your trainees feel at home, welcome and wanted 
trusted and cared for. Promote an atmosphere of sharing and 
openness which could facilitate maximum participation. In 
training programmes there are some physical Set-ups which 
need to be arranged and al! such things will have to be shared 
and entrusted with them so that they feel accepted, involved and 
important. Use different informal methods like cultural program- 
mes etc. that could bring the trainees closer to each other 
and to the trainer. 


The trainer on his or her part could identify him or her 
self with the participants by living their life style, eating their 
food, sharing their hopes, doubts fears and promises. 


Let decisions be made together facilitating a process of 
thought and action. It is also important that the trainers try to 
work out the personal tensions and pre-cccupations the partici- 
pants might have through individual interview which might take 
the form of counselling, for, from our experience it is found 
usually that the people have their own personal tensions and 
worries, and these feelings could affect their particiaption. 
They should be helped to have a released and free mental 
disposition. 


what do they do 


From the preceeding pages one could infer the nature of 
work the CLW is expected to be assigned with. Briefly let us 
recollect and put them down specifically : 


_— To function as an animator moving with people, being part 
of their life. ? 


— CLW should be capable of identifying the physical illness of 
the people and ensuring adequate remedies. Though health 
is only the 6th priority for ordinary people due to unavoida- 
able circumstances, it Is a sensitive issue even for the poor. 
So a person who can help them at the time when they are 
in need is always welcome. This means that the CLW 
should be able to treat the most common diseases. 
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The medicines he promotes have to be affordable, acceptable 
and accessible to the people. Promotion of indigenous. 
herbal and home remedies becomes significant and relevant 


Enabling people to identify health problems and relating the 
health issues with the wider socio-economic, political and 
cultural realities. Generate and spread this critical under- 
standing among people. 


© A 
PREVENTIVEES 


Since the CLW is working with a comprehensive approach 
of health, (s)he has to see that other development and 
welfare services also are really functional and relevant to 
the needs of the community. Through organizing the 
people such services also have to be made effective and 
reaching the target population. 


Developing the critical understanding by enabling them for 
appropriate decisions, action, reflection, growth. In broad 
terms the action programmes would come under two 
Categories. One is that the people becoming aware of 
their rights and getting organised and claiming their right 
from the existing structures - government, groups and indivi- 


duals. The other category is that people organise and develop 
constructive action programmes pooling resources, local 
and indegenous as far as possible. 


— Process of organization is the essential condition and climate 
for community health work. The CLW should be capable of 
relating with individuals and groups and organising people 
around issues and facilitating a process of better and 
strong interaction among the members of the community. 


— While reflecting upon the problem and taking up actions, 
educate the people on operational links among the various 
aspects of the society and spread the concept of comprehen- 
sive health and build up awareness that their aim through 
living together and working together has been to promote 
creation of healthy communities. 


— She should be able to recognise theneed for referring aserious 
patient to the PHC or district hospital and do it. She 
should have a very cordial relationship with the PHC staff 
so that the referral services become more effective. She 
sholud be the link between the people and the hospital. 


In everything she/he does his/her constant effort should 
be to promote value of brotherhood, unity, equality, love and 
concern. 


selection of clw for training 


Now that, we are clear about the functions the CLW has 
to perform. we should be extremely careful about the qualities 
she/he should have. The first and most important aspect would 
be of love for her/his people, the ability to see them as brothers 
and sisters; once this is there, a readiness to commit herself to 
this cause. Once these basic qualities are there even without 
any academic qualification a person will be able to work to- 
wards achieving a healthy society. From the functions mentioned 
above it is seen that it is a job which requires a lot of planning 
organising etc. For all this she/he will need a lot of time. One 
aspect we have to constantly keep in mind is that all our efforts 
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should be to minimise the financial input from outside, then the 
next question arises, should these CLW’s be paid or not? If so, 
who should pay? and how much? If we could think of getting 
more number of CLW from every village say 1 CLW for every 
10-15 houses, then the work load will be reduced to a minimum. 
In this case (s)he would able to do her normal daily work 
at home. It will be only a question of getting the people and 
talking to them at their leisure time. When all cf them come to- 
gether at the well or in the evening for a chit chat etc. Since 
these 10 houses are around her, she will be fully aware of every- 
thing happening around even and to treat those who are sick (s) 
he need not go too far. Thus it does not become an additional 
job but rather an additional responsibility springing from a 
commitment to a cause. So it will be done more in a spirit of 
love and service. Once the people realise and recognise his/her 
potential and if they decide to give her something as a token of 
their appreciation it is well and good and it should be encouraged 


From our part taking them for a picnic, an exposure to 
other places where they get opportunity of meeting mcre people 
who are commited to this same cause etc. will help to keep up 
their courage in their struggle. We should see them as partners 
and treat them as equals and give them constant encourage- 
ment and appreciation and through constant trainings and 
confidence building exercises help them to emerge as leaders 
who in their turn will identify more of such people from their 
community and all together we will be going through the process 
of building a just society. 


7 There has been a common agreement among various 
groups that the CLW should be from the same community in 
which (s)he has to work, one who is exposed, as any other 
member of the target group, to the exploitative systems operating 
in the micro-community, and thus in a positicn to relate the 
issues with these structural reasons and in a position to deve!op 
that critical thinking among his/her fellowmen. His cultural 
and ethnic ties and orientation have been deeply rooted and 
moulded in this community. He is thus by birth and upbringing 
one with the micro-community which enables him/her to relate 
meaningfully with the people of the community. 
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There are different methods of selection as selection by 
the organisation/agency without consulting the community (in 
which case it is rather an appointment), by the leaders in the 
community or selected by the community members thenselves. 
Following paragraphs clearly show the advantages and disadvan - 
tages of each of the above method . 


selection by the core team (organisation/agency) 
advantages : 


— CLW will try to do all the agency's plan in order to please 
them. 


— He will be available to the agency, in the community and 
outside the community. 


disadvantages : 
— the full cooperation of the entire community is not possible. 
— people will have less interest in the programme. . 


— CLW’s accountability turns out to be the agency and not to 
the people. 


— (s) he will tend to dominate over the people. 


— (s) he will be alienated from the village Community. 


selection by the leaders in the community 
advantages : 


— CLW will be an influential person, eg: to approach BDO, 
PHC etc. 


— He will be very enthusiastic in the begininng. 


— He will have less problems from the formal and informal 
leaders. . 
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disadvantages : 
— Leaders may have their hidden agenda. 


— (S) He will be more inciined to serve the leaders, and the 
poor will be neglected. 


— CLW will be a puppet in the hands of the leaders. 
— Cooperation of the people may not be possible. 
— Villagers could be divided. 

selection by the community (people) 
advantages : 


— if the community takes part in selection, the CLW will be 
easily accepted among them. 


— CLW chosen by the community is more likely to fee! that 
his primary responsibility is to the community. 


— She/He is in a better position to organise the people. 


— She/He is very well aware of the strengths and problems 
of the community. 


— Community has the authority to question and evaluate his/ 
her performance. 


— She/He is more accountable to the task and to the people. 


— She/He can do more to make people self-confident and 
self-reliant. 


disadvantages : 


— If the person is living and working in the community people 
will be slower to trust the new skills of a local person. 
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— \t can happen that the local headman, leaders and the power- 
ful insist that one of his family members be chosen as CLW. 
As a result, the CLW selected may represent the interests of 
those leaders and the powerful rather than those of the most 
needy. 


— He can favour his relatives (nepotism). 
— The differences in caste will be a problem. 


The last two disadvantages could come up in the other 
methods of selection also. From this it can be concluded that 
the selection by the Community (people) is comparatively the 
ideal one. 


is it time to select a C LW? 


When we say that it is ideal for the C L W's to be selected 
by the community it implies a few other things. If we go to a 
village and introduce the idea of a C L W and then they select, 
it can still be our selection. What is important is - Have the 
people really felt the need for such a person to work in their 
village? This means that a long process of motivation and 
social preparation of the people have to take place before the time 
is ripe for the actual selection. Only then can the people really 
select the right person. 


part ii - content and process 


how to use this manual 


This manual should not be seen as a model. It is only a 
guide. Adopt this to the local situations. Base the content, 
flow, sequence, etc. on the grasping capacity of the participants, 
relevance to the field experience. 


Do not be in a hurry to ‘finish’ the porticns, rather take 
special care that they are convinced and clear in all what we 
intent to share. Always start with the simple and proceeding 
to the more complex, with what they know to what they should 
know. 


BE FOLLOWED RIGIDLY 
BUT BE FLEXIBLE TO SUIT 
THE FIELD LEVEL SITUATIONS 
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how we try to go about it 


Broadly, rhe course would cover the following areas 


— Development of proper attitudes. 


— Health skills; curative and preventive. 


— Comprehensive vision of health. 


— People’s medicine 
— Family Planning. 


— Social Analysis. 


— Awareness building education. 


— Communication methods and teaching aids. 


— People’s organisation. 


Right from the very beginning to the end, each phase 
would deal with topics related with all the above areas, so that 
in each phase there would be ‘something of everything’. 


know your community 


contents 


Self introduction 

Group mixtures _ 

Sharing of the expectations 
of the participants from the 
course 


Working out fears, anxieties 


Sharing with the participants 
the nature of the course, purpose 
contents, methodology, stru- 
cture etc 


methodology 


Games 
Each participant makes a few 


sharing 


Based on frank sharing-in the 
group & individual personal, 
meeting. 


The trainer shares that in the 
group. 
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Helping the participants with 
attitudes and skills for develop- 
ing interpersonal relationship 


The importance of knowing 


one’s own community 


Elementary knowledge about the 
human body 


Common illness in the village, 


signs and symptoms 


Group exercises, group games 
etc. 


Sharing the problems, observed 
or experienced in the commu- 
nity. From this the trainer 
would get a knowledge about 
the perception of the partici- 
pant on the village situation, 
his relation with people and 
his own village. 


Charts, lecture 


In a community-bssed program, curstive care cannot be 


seperated from prevention. The first leads to the raced. 


( CAN'T UNDERSTAND wRY THE 
PEOPLE HAVEN'T RGSPONDCED OSTTER 


TO CUR COMMUNITY MEALTH 


A HEALTHY BALANCE BETWEEN PREVENTIVE AND CURATIVE MEDICINE 
MUST TAKE INTO CONSIDERATION WHAT THE PEOPLE WANT. 
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The type of treatment to be 
given for diarrhoea, dysentery, 


scabies, fever, cough, cold, 
worms, malaria, ear infection, 
sore eyes. 


Introduction to herbal and home 
remedies 


Demonstration, discussion 


are we segregated ? 


Sharing of the experiences of 
participants after the initial 
training 


— Sharing of: the new rela- 
tionship developed with 


people 
— Socio-economic, political 
and cultural aspects as 


shared by the people 


The successes and _ failures, 
problems & constraints experi- 
enced by them in the whole 
process are also shared. 


From their experience in the 
villages participants are asked 
to share the most common dis- 
eases in the villages. 


Relationship between common 
diseases and common probelms 
in the village. 


What to find out and what to 
look for when somecne be- 
comes ill. 


Sharing in the group 


Interaction among the partici- 
pants are encouraged. 


Feed back from the trainers. 
Sharing by participants. 


Understanding, encouraging 
and empathetic listening by the 
trainers. 


Participants the 


group. 


sharing in 


Group discussions 
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What we do when someone 
cannot breathe properly. 


What to do when someone has 
a bad cut or wound. 


What to do when someone 
suffers burns. 


What to do when someone 
swallows poison or poisoned 
by a sting or bite. 


What to do when someone has 
a stomach ache. 


What to do when someone 
has a fit. 


What to do when someone is 
affected by extreme heat or cold. 


What to do when something is 
fallen into the eye, ear, nose. 


What to do when someone 
has drowned. 


General infections peculiar to 
children. 


Acute 
measles, 
whooping 


respiratory infections, 
chickenpox, mumps, 

cough, __ diptheria, 
neonatal tetanus, malaria’ in 
children, fever of unknown 
origin, rheumatic fever. Simple 
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Chart, Demonstraticn lecture, 
discussion. 


(Select methodology that suits) 


Demonstration 


diarrhoea in children, clinical Discussion 
features, causes, management, 

oral rehydration therapy, Demonstration 
prevention, stomatitis, vomiting 

in children, worms. - lectures, discussion 


let the people speak 


Sharing of experience of Putting probing questions, in- 
the participants with the people, teractions, among the partici- 
focussing on the issues ex- pants and feed-back from the 
pressed by the people. Partici- trainers. 

pants are helped to develop 

more critical attitude towards 

the problem. 


Introduction to the idea of 
preventive health care : 


Three girls had their ears pierced with 
the same needle. 


This one 
had not. 


These two had 
been vaccinated. 
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Diseases for which immuniza- 
tion is available - TB, whooping 
cough, tetanus, polio, measles 
Consequences of not taking 
the preventive vaccine. 


Environmental hygiene, clean 
drinking water, purification of 
water, proper disposal of waste 
drainages, house and surround- 
ings, congested living, personal 
hygiene, control of insects, 
flies, mosquitoes. More about 
Curative care of common illness 
with herbal and home reme- 
dies. More of preventive health 
Care. 


Developing skills in collecting 


information from the _ govt. 
offices. Introduction to diffe- 
rent govt. offices as PHC, 


village office, Panchayat office 
Block development office’ etc. 


Imparting basic skills to form 
small informal groups of 

people - groups of 3 to 5 
the work places, recreation 
places, etc and how to lead 
the informal chats into dis- 
cussions On local issues etc. 
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Slides, discussion, 


Experience 


sharing 


lecture 


demonstration 


Discussion, practical experience 
in the various offices by visit- 


ing. 


Discussion, demonstration 
field experience in the village/ 
slum etc. 


the community 


Session starts 
of participants, 
the community. 


with — sharing 
experience in 


Experience in:- 


Geiting small groups and ex- 
periences with group 

Sharing small 
issues 


thoughts on 


Education of the community 
in preventive health care etc. 


(Clarifications are given) 
with government 


experience 
offices. 


Introducing the participants to 
the dynamics of social processes. 
The learnings from the game 
are sub-stantiated by the shar- 
ing of the participants, on the 
actual field experiences. 


Relationship between common 
diseases and common _ prob- 
lems in the village (contd.) 


ante-natal care. 


Pregnancy: Problems in preg- 
nancy : 


Abortion — Causes 
— Management 
— Prevention 


is manipulated 


Discussion, participants are 
encouraged to give mutual feed 
back based on each one’s 
experience, Feed back from 
trainers. 


Group games, sharing of ex- 
periences in the village, Dsi- 
cussion. 


Community diagnosis; Sharing 
of experiences in the village. 
Discussion 


Discussion 
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Weight- relation between 
mother’s weight and 
birth weight in child- 
ren 


Prevalent food habits 


Beliefs and attitudes to child 
bearing 


— Conducting safe de'iveries. Taking them to hospital/ health 
centre whenever there is a 


— Identifying local dais and chance 
training them 


— Post natal care 


— Relation between birth 
Weight and infant mortality 


— Care of the new born - at- Discussion 

risk child continuation of 

preventive Health Care, 

Immunization 
— Balanced diet 

the manupulation makes us sick 

Sharing of the experience of Discussion, feed back - by 
the participants in the com-_ trainees and trainers. 


munities 


— experience in the small 
groups 


— content and flow of dis- 
cussions in the group. 


Problems, constraints. 
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Link between socio-economic 
Situation and health. (Contd.) 


Here the learning or reflections 
from the case study are sub- 
Stantiated by actual experience 
of the participants from the 
village. 


An effort to view health in a 
comprehensive way. 


Define health. 
Introduction to promotive heaith 


Birth interval and Family Pla- 
nning. 


Becoming responsible for their 
health 


— Balanced diet, kitchen grden 


— more of herbal and home 
remedies 


— herbal garden 


— side effects of smoking, 
alcohol'sm, 


— pan eating, drug addiction. 


Sharing experiences from the 
village, case study, small group 
discussions and _ consolidation 
of reflections in the large group. 


Reflections on actual incidents 
in the vi'lage. 


Charts, discussion, 


Group work, Role play 
Discussion 
Audio visual, charts 


Demonstration 


Discussion, sharing of experi- 
ences. 


let more people speak more often 


Introduction to Communica- 


tions skills 


Discussion, Demonstration 


Introductory mention about diff- 
rent types of communication - 
oral, written, action, audiovisual 
aids. Importance of effective 
communication. 


Bariiers in Communication. 


Introducting herbal and home 
remedies as people’s medicine 
which is accessible, affordable 
acceptable 


As an exercise participants are 
asked to find out from their 
locality the traditional herbal! 
and home remedies that are in 
use in the area 


Family Planning, the need, diffe- 
rent methods 


BO You MEAN 
ITHE GROUNDNUT 
SALCE MY 
GRANDMOTHER 
ALWAYS USED 
TO MAKE 1S 
BETTER FOR 
My BABY 
THAM CANMED | 
CONDENSED 

PALL ? 
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Games. exercises, stories, 
discussion, practicals, lectures... 
etc. 


Discuss‘on, Case studies 


experiences 


Discussion, charts, slides. 


Discussion, charts, slides. 


the segregating walls become clearer 


Sharing: of experiences of 
the participants. Their experi- 
ence in 


— Group formation 
— group discussion 
— identification of problems 


— sharing of their experience 


in identifying herbal and 
home remedies. 
Necessary clarification, feed- 
back etc., are given. 
Developing insight into how 
various forces work in_ the 
society. The learnings and 
reflections are substantiated 


with actual experiences. 
Development of attitudes 


More skiils to identify and detect 
common illness 


— Treatment of minor ailments 
with simple drugs 


— harmful and harmless drugs 


MCH: What is MCH ? 
Why isMCH ? 


Different programmes 
inMCH. 


Discussion 


Feed-back etc. 


Case studies 
Sharing of experiences in the 
life-situation 


Group exercises 


Demonstration 
citing example 


Discussion 
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care 
(revision) 


ante-natial 


Breast feeding and the 
drawbacks 
of artifical feeding. 


‘The road to health’ 
card. Different ways 
of monitoring child 
growth. 
Health Education’ related to 
MCH - 


Who gets sick 
at what age 
What time of the year 
where 
Why 
Nutrition Education - rormal 
feeding pattern. 


from Birth to 5 years 

weaning food - causes. of 
malnutrition, quality of food, 
quantity of food, when do 
children refuse food, diseases 
caused by malnutrition and 
undernutrition. 


Immunization Schedule 
Age and disease pattern. 


birth injuries 
low birth weight 
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posters, sharing experiences 
Demonstration, 


Posters 


Sharing of practical experiences, 
case studies discussion 


posters 


Demostration, 


Discussion 


Charts, lecture 


Sharing of experiences 


- Neo natal period - 
infections leading to tetanus 
death of mother. Demonstrating practical cases in 
respiratory diseases the village 


- First year of life - FF 
Pnetmonia, whooping Me 
cough 
Diarrhoeal diseases. 


Special emphasis on Vit A 
def. 
Malnutrition and defficiency 
diseases 

- 2nd to 5th year of life - i 
Pneumonia often caused 
measi!es or whooping ccugh 


Communicable diseases- 
emphasis cn 


— Diarrhoeal diseases Sharing of experiences 
— measles 

— Malaria #4 

— anaemia 

— TB 

— infectious diseases 


— malnutrition - under- 
nutrition 


— After 5 years — rs 
intestinal worms 
skin diseases 


We need to get together to break the walls. 


Sharing of the experience of 
the participants - experience 
with regard to the group pro- 
cesses 


— discussion themes on us- 
ing communication skills. 
the solidarity and unity 
observed in the group. 


Towards developing more cho- 
esion and unity among the 
people; Analysis of the group 
dynamics. 


— analysis of the binding for- 
ces, commonalities of issues, 


geographic _ accessibility 
etc. 

— analysis of the dividing 
forces as caste, religion, 


class, sex, age, etc. 


— Developing efforts to re- 
move the forces of divi- 
sion. 


Introduction of teaching aids: 


What are teaching aids, Why 
teaching aids are necessary. 
How it could be made and used 
for health education as well as 
social awareness. 
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A mutual learning process is 
generated through mutual 
sharing, feed back etc. 


Discussion, mutual interaction, 


charts. 


Role plays. 


Discussion, Demonstration. 
Practicals. 


Posters, flannel graphs, flash 
cards, flip charts, charts, dia- 
grams, display boards, black 
boards, models, puppets, etc. 


Covering more of health skills 
MCH services 
Health 


Regular Education 


classes 
More about kitchen garden 
Introducing the different govt. 


Programmes - health and 
development 


discussions 
charts. 


Sharing, discussion 
charts. 
Sharing 


Practical aspects 


Discussion, visit to some offices 
(If a literate group, government 
publications on this could be 
given). 


the walls are stronger than we see 


sharing 


Experience with the groups, 
teaching aids - preparaticn and 
use, health education classes, 
discussion on local issues. 

Successes, failures, constraints. 


Analytical understanding of the 


social processes at the local 
level. A discussion is facilitat- 
ed based on the _ following 
points. 


— Land holding pattern 


/ 


Discussion, Mutual feed-back 


Cte 


Discussions are facilitated in 
small groups. 


3/7 


Education - standard of 
education in different 

economic/social groupings 
and 


— Occupational pattern 


distribution 


— Wage structure 
— Link between socio. econo- 


mic. ills and physical illness 
(contd) 

— Drug industries - exploita- 
tion. 


Communication skills : 


Balance of cOmmunication 


skills 


Developing capacity to work 
in the team 


Afterwards, all the groups can 
assemble together and_ the 
points could be shared. 


All these exercises would he!p 
them to reflect critically on 
their situation. 


Demonstration, discussion, 
exercises are given to the partici- 
pants to develop such presen- 
tations. 


Games — 


CO-OPERATION 


IS BETTER 
THAN 
CONPLICT 
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self respect helps to break the walls 


Sharing of Experiences with Discussion, feed back 


group, discussicns, teaching 
aids, organizing people, com- 
munication skills, health educa- 
tion, experiences with herbal 
and home remedies, success 
failures, constraints etc. 


Introducing the concept and Participants are asked to share 
practice of Adult Education how they are conducting group 


sessions and discussicns. 
— Identifying the participants — the content 


— Concepts and_ sskiils_ to — the process 


develop generative themes 
and words 


for loreal health workers and 


Derr commonibis the need 1's 
Jo gather everyone ogiter 


and look at what they already knew 


WHAT WE KNOW ABOUT 
OUR COMMUNITY 


Needs: — 


Social 
Factors: 


—— 


.—_—_—_—. 
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Organising of the People : 


People’s participation in com- 
munity work 


Promoting leadership and initia- 
tive among the people 


Developing grass root level 
groups into actual implementcrs 
of the various programmes. 


Promotion of herbal and home 
remedies. Strategies to work 
with the various practitioners 
in the locality 


Communicable diseases, com- 
mon communicable’ diseases 
how they spread, causative 
factors etc. 


Care of children 
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— the dynamics 


— the method - use of 
charts, flash cards, comm- 
unication methods. 


Based on this they are helped 
to understand the process and 
methods of Adult Education. 
Demonstrations 


Role plays, discussion. 


Sharing of all the efforts done 
so far in this direction. 


This is subjected to a thorough 
and in depth analysis with the 
trainers together. 


Necessary feed back is given. 
Role plays and demonstrations 
are also presented. Slides on 
the subject could be used. 


Feed back from the trainees 
display of herbal and home 
remedies, Group discussion, 
Slides, charts, etc 


Charts, slides, discussion. 


the foundations of the walls are clearer 


Sharing 
Experience with : 
Group work 


Attempts at identifying groups 
for AE and NFE. 


Strategies to work with the 
various practitioners in the 
locality. 


To increase skills in developing 
critical thinking about sccial 
functioning 


Further analysis is made based 
on the following points. 


Availability of facilities and ser- 
vices in the health centres, 
(Pvt. and Govt.) educational 
institutions etc. 


The decision makers at the local 
level and their economic and 
caste back - ground and group- 
ings 


The process of decision making 
on settling disputes, fixing 
wages, hours of work, educa- 
tion of children etc. 


The political and religious leader- 
ship at the local level and the 
treatment towards the poor. 


Display of herbs and home 
remedies, Group discussion, 
feed back 


Brain storming session 


Small group discussion 


Presentation in the plenary 
through role play 


Discussion in small groups con- 


solidation of the sharing in the 
general groups. 
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Women in the villages 


child marriage 


purdah system 
property rights 
practice of dowry 


decision making power in 
the family 


Caste practices; 
untouchability 
geographic demarcation 
Temple entry 


occupational barriers and 
discrimination etc. 


Improving the skills in Adult 
Education 


Based on the sharing made by 
the participants more skills are 
imparted. 


They would share about - 
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Efforts in identifying partici- 
pants 


Selection and preparation of 
generative themes. 


Preparation and use of 
teaching aids. 


Charts, Slides, discussion. 


Discussion and feed back 


— Use of different communi- 
cation methods. 


They are made more skilful 
in leading the discussions to 
literacy classes, developing 
numerical ability etc. 


More about concepts of fun- 
ctioning of the body, sickness, 
differential diagnosis. 


Discussion, feed back from 
trainers and trainees, Role play, 
demonstration, discussion. 


the walls keep us sick 


Sharing experience in 
— Group work 
— Adult Education sessions 


— Collection and promotion 
of herbal and home re- 
medies. 


— Health education 


Success, failures, seeking ways 
to improve 


Developing more understand- 
ing about the links between 
social backwardness and. ill- 
ness. 


Equiping with skills for the 
preparation and use of teach- 
ing aids. 


Selection of appropriate aids, 
effective in terms of convey- 


Discussion, feed back 


Stories, Experiences 
Audiovisuals case studies, 
discussion 
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ing the message intended, 
visibility, time and cost factors, 
skills in using effectively etc. 


Skills in 
referral 


caring for the sick, 
services 


Promotion of herbal medicines, 
Scrutinizing the good and the 
harmful ones. 

Encouraging to support and 
promote only those found 


effective by common use. 


Identifying more herbal plants 
and home remedies in the area 


Introducing the idea of a her- 
bal garden in the village. 


we Shall 
General Sharing of activities 


Organizational activities and 
involving the people. 


Health Education 
Health care - curative care 


through simple medicines, 
herbal 


and home reme- 
dies (contd) 
— Mother and child health 


Care - pre natal, post natal, 
care of infants etc. 


Working with _ traditional 
dais, or conducting hygienic 
Safe deliveries. 

44 | 


Discussion 


Discussion, display of 
and home remedies. 


Demonstration, discussion 


Discussicn. 


see again 


discussions 


experience sharing 


herbs 


Successes and failures 


Ways to improve the different 
activities 


Each of the points are taken 
and necessary skills are revised 
again. 


Referring to Health Centres and 
hospitals. 
Preparing syllabus for Health 
Education Classes. 


Working with dais 


Efforts to link their work with 
local Health infrastructure - 
government and voluntary 


Information about’ different 
health programmes’ of the 
government, like T.B. and lepro- 
sy control programmes, causes 
and the importance of taking 
the long term treatment. 


More about conducting safe 
deliveries 


Discussion and feed back 


practical demonstration 
Role play - discussion 


Discussion 


Experience Sharing 


Discussicn 


so, what we have said is. 


Revision of activities, clarifi 


cation 


Each participant could share 
individually. 


Make a detailed sharing of all 
the activities. 


Mutual interaction, clarification, 
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Starting a common __ herbal 


garden in the village 


Encouraging more mutual con- 
tacts and helping each other. 


Making plans for follow up. 


Expectations from the trainers, 
from the organization. 


SO.. 


The CLW’s have been in- 
voled in a process of learning 
and doing, an experiential 
understanding of the knowledge 
and skills in community health 
work. The general meetings 
were occasions to reflect criti- 
cally on the process of their 
work. It could offer opportu- 
‘ nities of mutual feed back and 
guidance. They were also 
occasions for collective plann- 
ing. In the entire exercise, the 
trainers have been helping the 
trainees. This process of peri- 
odic meetings has to be con- 
tinued. If not as frequently 
as during the training prog ra- 
mme, some definite planning 
has to be there as to the fre- 
quency of such meetings. It 
would depend on the need, 
the distance factors, the links 
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feed back from the trainers. 
Discussion, charts, slides. 


Practical steps. 


Games 


Discussion 


Discussion 


among the different trainees, 
etc. The trainers, who would 
have developed a good rela- 
tionship with the trainees have 
an active role in all this. 


Our aim in community 
health is the creation of a 
situation where people 
take up the responsibility of 
maintaining their health through 
developing awareness’ and 
getting themselves organized 
into groups, so that they 
develop into self dependent, 
self-confident communities. 
There would be grass root level 
infrastructure developed by the 
people. The CLW has the key 
role in developing this. And 
then the alternate’ structures 
created by the people would 
shoulder the responsibility of 


ensuring health to the people, 
and in this process they would 
also ensure that these CLW’s 
function effectively. The idea 
here is that the question of 
follow up is also transferred 
to the people. 


Efforts should also be made 
towards developing better ope- 
rational relationship among the 
trainees. During the training 
programme and after there has 


THANKS , 


to be efforts to link their work 
with the health infra-structure- 
governmental and_ voluntary. 
These would be effective resou- 
rce centres where such needs 
arise. Similarly as they are 
working with a comprehensive 
approach to health, it is equally 
that they establish 
good relationship with groups 


impertant 


involved in socio-economic 


development field. 


BUT wE CAN 


DO IT OURSELVES ? 
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10 


suggested books to equip you for 
conducting the training 


title and author 


Where There is no Doctor 
David Werner 


Helping Health Workers 
Learn 
David Werner & 
Bill Bower 


Trace 


Health Care in India 
The Indian Situation 
Methods of Social Analysis 
The India We want to Build 


Taking Sides 
Dr C Sathyamala 
Nirraala Sundaram 
Nalini Bhanot 


From Development Worker 
to Activist | 
Desmond A. D’Abreo 


Health and Power to the 
People: Community Health 
Team, CHAI 


available from 
VY AoA 


4O Institutional Area 
(Near Qutab Hotel) 
South of IIT 

New Delhi 110016 


Trace Team 
Janseva Mandal 
Korit Road 

Dhule Dt. 425 412 
Maharashtra 


Centre for Social Action 
64 Pemme Gowda Road 
Bangalore 560 006 


CHAI 
PB No: 2126 
Secunderabad 500 003 


Margaret D’ Abreo 

Development Education Service 
(Deeds) 

Lower Bendur 

Mangalore 575 002, 

Karnataka 


CHAI 
PB No: 2126 
Secunderabad 500 003 


motivating 
people 


from b.e.t.a. house, orlando, florida 


Volunteers and staff should be treated with the 
Same concern and care as clients. They should be 
made welcome, treated with respect, and helped to 

feel a part of things (the group effort). Doing this 
will encourage and protect the initial motivation 
that brought them to you. Criticism and exclusion 
puts out the motivational fire. Establish clear lines 
of communication for solving problems and _ pro- 
viding reinforcement. Ongoing refueling of 
volunteers and staff is necessary to succeed. Waiting 
a year to recognize and acknowledge the workers’ 
contribution leaves them without fuel for the 
motivational fires. Daily stoking of the fires is done 
by discussing the day and showing appreciation for 
their efforts. Help those working with you to see 
how they are contributing directly to the overall 
goals of the group. Accept each one as a person who 
has a unigue contribution to make. Protect them! 
Dedicated people are the most precious assets of 
every business or service. 


~ THEDIFFERENT DIMENSIONS OF HEAL 


WE ARE STILL IN SEPARATE BOKES 


BRERK Down 
THE WALLS | 


INITIATE 
A DIALOGUE 


WORK 
TOGETHER 


